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Saint Cloud Hospital

Beacon Light
Participants have much to gain (and lose) through
Corporate Health Systems new mallwalking program

Marion Kuklock finds that the mallwalking program fits easily
into her schedule and is something she really enjoys.

T

he joy of being up and out
early in the morning is
evident at Crossroads
where mallwalkers start
their daily routine with a brisk
indoor walk.
Walking is an aerobic exercise
that can condition the heart and
lungs if performed at the proper
intensity for 20-30 minutes at a
time, at least three times a week.
Conditioning increases the oxygen
available to the body and enables
the heart to use oxygen more
efficiently.
Besides the cardiovascular
benefits, regular exercise such as
walking can: give you more energy
and increase your resistance to
fatigue, improve your self-image,
tone muscles, increase stamina,
and relieve tension to help you
relax and sleep.
Early birds in the St. Cloud area
begin congregating at the
Crossroads mall at 7:30 a.m.
Monday through Friday. Here
where the air is protected from
cold snaps, pollen, rocks, hills,
humidity and pollution — not to
mention traffic and dogs —
mallwalkers improve their health
by picking up the tempo of
everyday life.
Under the direction of Bernie
Maus, nutrition and fitness
specialist with Saint Cloud
Hospital's Corporate Health
Systems, mallwalkers learn ways to
ON THE COVER: This iceberg
depicts the growing number of
people affected by AIDS. See story
on page 2.
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maximize the benefits of the
mallwalking program by monitoring
their pulse rate or perceived
exertion. Individual exercise
guidelines in addition to blood
pressure and weight monitoring
are provided to each participant.
The importance of five-minute
warm-up and cool-down periods
are also emphasized. A CPRcertified instructor is always present
during mallwalking hours.
"Walking is an ideal, life-long
exercise with fewer injuries than
more rigorous forms of exercise,"
according to Maus. "The benefits
of walking are many. Walkers will
notice positive changes in body
composition which will include
decreased body fat and increased
lean body mass. Walking promotes
a healthy heart, releases stress and
improves self-esteem."
Mallwalker Marion Kuklock has
been walking at Crossroads for two
weeks. "My goal is to lose 10-15
pounds, build my heart up and do
something enjoyable for myself. If I
didn't get up early and go walking,
I'd never get around to it because
of my work schedule and family
commitments. This gets me going
and I've noticed a big difference in
how I feel."
High-intensity fitness programs
tend to have a higher drop out
rate than walking. "Studies done
on fitness programs have shown
that the attrition rate is lower for
those who exercise early in the
morning," Maus said.
Other factors encourage walkers
to stick with this exercise, including
walking with a partner whose
program matches yours.

"Approximately 100 calories are
burned per mile. For purposes of
weight control the distance covered
seems to be a more important
factor than how fast the distance is
walked or jogged," Maus
explained.
Weight control has been an
extra benefit for Paul Hardin who
began mallwalking Jan. 20. Hardin
walks two miles at Crossroads but
also walks near his home.
"Since I began my walking
program I have been able to keep
my blood pressure down and
control my diabetes without
medication. I enjoy my walks at
the mall and especially like the
nice people who help monitor my
heart," Hardin said. "This program
just gives me a little more `go'."
Each participant is given a map
of the mall and two routes are
measured. The red route indicates
a one-fourth mile stint and the
green one is a half mile.
Mallwalkers choose their distance

as an individual component to
their specific program. The
program is unique for each
person's needs and each person
will also experience different
benefits depending on individual
body chemistry.
Stores at the mall offer gift
certificates for fitness miles walked.
After 50 miles, a walker receives
an achievement certificate. After
100 miles, a $10 gift certificate is
awarded. Fifteen dollar and $25
certificates are awarded after 200
and 400 miles, respectively. These
awards are great incentives for
mallwalkers who exercise a great
deal of self-motivation for better
health.
People who are interested in the
mallwalking program at Crossroads
may join any time by calling
Bernie Maus at Corporate Health
Systems, 255-5641.
Written by Anacleta Walters

Though not in limelight Toxic
Shock Syndrome still persists

A

lthough the publicity for
Toxic Shock Syndrome
(TSS) may have subsided,
the disease has not
disappeared.
"Toxic shock has been around
for years, but the publicity in the
early 1980s put it in the public
eye," said Dr. John Lyons, an
obstetrician and gynecologist on
the hospital's medical staff. "It still
occurs, but now that the super
absorbancy tampons are no longer
available, it isn't in the news as
much."

Dr. John Lyons
obstetrician
and gynecologist

The illness is caused by toxic
shock syndrome toxin 1, a poison
produced by an everyday
bacterium known as
Staphlyococcus aureus. "Tampons
left in place for 24 or 36 hours
provide a place for the bacteria to
grow," Lyons said, "but tampons
are just one way of getting the
disease."
Females and males have
acquired the disease through
surgical incisions, abrasions and

insect bites. TSS has also been
linked to the use of contraceptive
sponges and has been diagnosed
in women shortly after childbirth.
The most common symptoms of
toxic shock are a sudden fever,
vomiting and diarrhea, reddened
eyes and a sun-burn like rash early
which later peels off in scales,
particularly on the palms and
soles. In some cases, there can be
progression to hypotension and
sometimes shock.
Although there seems to be a
decrease in overall incidence, last
winter several persons experiencing
true influenza complicated by
staph pneumonia developed fatal
toxic shock syndrome.
"For the first couple of years
nobody knew the disease was due
to a staph toxin," said Dr. Perry
Severance, an internist who
specializes in infectious diseases.
"People were treated as if they had
a severe infection. The fatality rate
was much higher in the late 1970s
than it is now."
Recent studies are trying to
isolate factors that contribute to the
staphlyococcus' ability to produce
toxin, according to Severance.
Such studies are being performed
at the University of Wisconsin and
the University of Minnesota
medical facilities.
Treatment for the disease can

Toxic Shock, page 7
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SCH's maternity unit
undergoing sweeping changes

St. Cloud community approaches AIDS in
positive, realistic manner through task force

A

CC

IDS is a lifetime
infection; it's not like a
cold," Fay Chawla said,
"it won't go away?'
Chawla is a nurse practitioner
the employee health service
coordinator at Saint Cloud
Hospital and much of her time is
spent educating the public and
SCH employees about AIDS
(acquired immune deficiency
syndrome).

Members of St. Cloud's task force on AIDS
Kim Pennington
Attorney,
Schroeder. Pennington,
and Lies
Attorneys at Law
Bernice Berns
School District 742
Ron Danielson
Blue Cross/Blue Shield
Howard Matthias, Ph.D
St. Cloud Granite Rotary
Perry Severance, M.D.
Internist, Infectious
Diseases

Fay Chawla
employee
health service
coordinator
AIDS is hitting epidemic
proportions in cities across our
nation and every sector of
community life has become
involved and concerned. AIDS
leaves no stone unturned while
affecting schools, businesses,
health care institutions, insurance
coverage, families, churches, etc.
Scare tactics are not necessary
with this virus; the bare facts are
frightening enough.
Communication about this virus
is a difficult problem that is not
easily overcome. Because the
disease was first recognized and
diagnosed in the homosexual
community, blame and labeling
have gotten stuck there. When
health care professionals endeavor
to explain the virus, many times
they are met with resistance in
convincing people that AIDS is not

Diane Mendel, R.N.
Stearns County Community
Health Service
Quiet Care Clinic

Vonnie Ottem, R.N.
Infection Control
Saint Cloud Hospital

Linda Ganz
Health Service
Saint Cloud State University

Jane Wilczek
Infection Control
St. Benedict's Center

Judy Muyres
Social Worker,
Hospice/Home Care
Saint Cloud Hospital

Roslyn A. Yomtovian, M.D.
Pathologist, Laboratory
Saint Cloud Hospital
Patrick Lalley, M.D.
Family Practice
Central Minnesota Group
Health

p
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Dr. James Lukach
Chief of Medicine
V.A. Medical Center

Richard Munsinger, R.N.
Infection Control
VA Hospital

Roman Pierskalla
Director of Health Services
Minnesota Correctional
Facility

Fay Chawla, R.N.
Employee Health Service
Saint Cloud Hospital

John Clare
District Epidemiologist
Minnesota Dept. of Health

unique to the homosexual
community.
"If this virus had not started
among gay men, it would have
started within another group,"
according to Dr. Rosyln
Yomtovian, a pathologist on the
medical staff at Saint Cloud
Hospital. "This is a medical disease
— period! In the medical
community, we try not to moralize
about an illness. We care for
cancer, lung disease and heart
patients, without pointing a finger
and telling them they caused their
own problem?'
There are facts that everyone
should know about AIDS
regardless of his/her sexual
persuasion. It is a disease that a
baby can be born with if the
mother is harboring the virus.
"Four out of every 100 newborn

Proper nutrition, exercise helpful when
dealing with premenstrual syndrome
remenstrual syndrome
(PMS) is a major clinical
entity affecting a large
segment of the female
population.
For many years, women's
complaints of premenstrual
symptoms were disregarded by the
health care professions. Although
many women always noticed the
symptoms, it was not until about
ten years ago that the medical
profession grouped the symptoms
and gave them a name.
"It is not a new condition, but it
is a newly recognized condition,"
said Dr. Deborah McCarl, an
obstetrician and gynecologist on
the hospital's medical staff. "It is
now being addressed by the
medical profession in a research
sense. It is important to try to find
ways to deal with it."

Father Neil Emon, OSC
St. Peter's Parish

The term PMS encompasses a
wide variety of symptoms that are
evident prior to menstruation. The
number of symptoms and their
extent can vary from woman to
woman. "Most women feel more

Premenstrual syndrome, page 3

babies in Queens, New York test
positive for the AIDS virus,"
according to Chawla.
"Once you have the disease it is
fatal," Yomtovian said. "You are
infectious even if the virus is
dormant, and it can lie dormant
for five to 10 years?'
"Sexual activity can be life
threatening if you don't know the
past sexual and medical history of
your partner. To avoid AIDS, you
must be chaste if you are not
absolutely sure of a partner's
trustworthiness," Yomtovian said.
"In a monogamous, trusting
relationship, no one is at risk?'
It is obvious then that the high
risk AIDS candidates are those
who are sexually active and do not
know their partners. "Promiscuous
sex puts partners at risk because
many numbers equal high risk,"
Yomtovian said.
It is not easy to look at the
positive aspect of this disease but
there is one worth mentioning.
The community of St. Cloud has
been drawn together out of
concern and a multidisciplinary
task force has been formed. A
diverse group of participants
represent the community from the
hospital, schools, prison, clergy,
insurance companies, nursing
homes, Rotary club, law and
community service.
The task force met for the first
time September 23, 1986. Goals
of the AIDS task force include: (1)
to develop individual experts on
AIDS who will serve as community
leaders and resource persons in
their respective professions; (2) to
obtain and assemble accurate and
up-to-date divergent information
regarding all aspects of AIDS; (3)
to provide uniformity to the
community's approach, planning
and response to the AIDS

epidemic. These goals will be
accomplished through the active
participation of all members in
panel discussions, individual and
group presentations and private
research.
"The task force makes no
policies," Yomtovian explained,
"but is designed to draw people
who might be involved in policy
making. It gives the background
needed to make the best possible
policies by allowing members to
become cognizant of each other's
expertise?"
Education is a vital part of
dealing with AIDS. Yomtovian has
given over 50 presentations to
service organizations and
community groups. Chawla has
spoken to groups in Albany,
Milaca and St. Cloud schools and
churches. She has been involved
in health fairs and continues to
keep updated on AIDS by
attending seminars.

Dr. Roslyn
Yomtovian
pathogist
The Saint Cloud Hospital
sponsors an in-house education
day bimonthly for all employees.
During these sessions, Chawla
stresses the importance of hand
washing, careful disposal of
needles, dangers of needle sticks
and dealing with the body
secretions of high-risk patients.
Awareness through education is
the best tool available to prevent
further spread of the AIDS virus.
No one can afford ignorance about
this killer. Statistics show that for
every person stricken by AIDS,
there are 300 people affected.
"In order to increase safety
during sexual activity, condoms
with a spermicide are suggested;'
according to Yomtovian. "The virus
is transmitted through blood, sex,
a pregnant woman to her unborn
child and possibly French kissing
because these vehicles provide
passage of the virus into the
system?'
"Symptoms which indicate the
presence of this virus are swollen
glands, fevers, weight loss, night
sweats, diarrhea and a variety of
neurological impairments either in
thinking or motor functions,"
Yomtovian said.
Written by Anacleta Walters
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S Ingle room maternity care
(SRMC) will soon be made
possible at Saint Cloud
Hospital.
The single room concept
involves having the labor, delivery,
recovery and the postpartum care
all in the same child-bearing room
and thus eliminating the need to
have the mother and baby
transferred to several different
locations during their hospital stay.

Jane Blee
manager
maternal child
services
SRMC is one of the changes the
obstetrics department is initiating
during its ongoing major
renovation. "SRMC has been a
growing trend throughout the
nation because of the positive
things it results in," said Jane Blee,
manager of maternal child
services. "We felt it was the
direction in which Saint Cloud
Hospital should be headed."
Twenty-eight child-bearing rooms
will be available within 12 to 18
months when construction is
complete. "These rooms are set up
for both high- and low-risk
pregnancies," Blee said. "It is safer
and if anything goes wrong it can
be handled in that room."
An important aspect of SRMC is
that it is a step toward

physiological child birth. "We are
giving the child bearing back to the
women," Blee said. "The beds that
will be used will allow women to
deliver in positions most
comfortable for them?'
Part of the individualized care
that results from SRMC involves
the nursing staff. Presently there
are three divisions, labor and
delivery, nursery and postpartum
care, where the nurses specialize in
the division they are in. "The
hospital will be moving toward
primary nursing where the same
nurse takes care of the family,"
Blee said. "Classroom work and
clinical orientation will allow for all
the nurses to be specialized in at
least two areas of maternal care?'
The mother can also choose to
have the baby in the room with
her while the primary nurse can
handle the major responsibilities.
There are about 2,000 babies
born each year at Saint Cloud
Hospital where the main concern
is individual care and offering
people choices with safety as the
bottom line. "We're privileged to be
able to share the birth of a child,"
Blee said. "This is something so
important to the parents that we
want to be able to meet their
expectations.
"We aren't delivering babies
anymore," she said. "Babies are
being born and women are giving
birth. We are going to facilitate
that?'
Written by Karen Steele

Premenstrual syndrome

Arlette and Maynard Rolfes were the first couple to participate in
SCH's new family attachment period in surgery. They are pictured
here with their daughters Amanda and Jessica.

New option offered to families of
caesarean-born babies

A

newly initiated family
attachment period
enabled a Saint Cloud
family to experience
bonding following the birth of their
child.
Maynard and Arlette Rolfes,
parents of Amanda Christine born
on Feb. 5, were the first couple to
participate in this bonding
development. It is available to
those couples who know their
child will be born by caesarean
section with an epidural
anesthesia. During the caesarean,
an epidural anesthesia is used to
numb the mother from the waist
down which allows her to remain
awake during the operation.
After Amanda was born and
checked by nursery personnel, she
and her father were brought to the
recovery room to visit with Arlette.
This enabled both the mother and
father to be a lon e with Amanda

during her quiet alert stage for
about 40 minutes.
The concept was introduced at a
childbirth class that the Rolfes
attended. They had known that
the baby would be born by
caesarean section and felt the
family attachment period was
something they wanted to do. "I
had a general anesthetic with my
first baby so I was asleep," Arlette
said. "This time my husband and I
were able to be with the baby right

away: ,

The Rolfes felt the experience
was worthwhile and beneficial. "If
we decided to have another baby
and it was a caesarean birth, we
would do this again," Arlette said.
"I know my husband enjoyed it
and he said he could tell a
difference in the way I reacted
toward having Amanda with me
this way?'

Continued from page 2

than one entity of PMS," McCarl
said. "Since there is not a good
understanding of what causes
what, the symptoms are grouped
together as PMS." Also, some
symptoms that flair cyclicly may or
may not be related to PMS. This
factor also makes it difficult to
obtain specifics related to PMS.
The broad-range of symptoms in
PMS can vary from psychological
to physical to behavioral.
Depression, anxiety, irritability,
paranoia, indecision, anger and
the like are some common
psychological symptoms women
may experience.
Headaches, breast tenderness,
fluid retention, nausea and fatigue
are some of the physical
symptoms associated with the
syndrome. "There is not a good
March 1987

explanation of why these
symptoms occur:' McCarl said, "but
depending on what they are, a
woman can develop an approach
to the symptoms she is
experiencing?'
Although some women may
suffer from cramping prior to the
actual menstrual period, it is
something not generally associated
with PMS. "Cramping results from
a higher level of a chemical
substance called prostaglandins

Dr. Deborah
McCarl
obstetrician
and gynecologist

evident during the cyclic period,"
she said. "Medications containing
ibuprofin work well for this
problem. However, there is not an
easy solution to PMS."
Medications such as ibuprofin
are available over the counter, but
these medications do not do
anything for the symptoms of
PMS, McCarl said.
McCarl suggests approaching
PMS by charting the symptoms
experienced. "By charting your
experiences you can get a better
idea of what your true PMS
symptoms are," she said. "You can
sort out what is and what is not
premenstrual and look for
solutions to alleviate specific
symptoms?'
Charting everything that one
experiences, such as major lifestyle

changes, is important in order to
obtain common associations with
PMS. "It is important to make a
daily chart for a couple of months.
Charting by recall usually isn't a
good idea," McCarl said.
"Sometimes charting in itself can
give insight into other things that
may be bothering a person?"
When a woman is able to define
her specific symptoms, measures
can be taken to alleviate some of
the problem areas. "We start with
the simplest things first which are
least likely to cause problems in
and of themselves," McCarl said.
"These can include changes in diet
and physical activity which are
easy to implement and medically
sound."
Premenstrual syndrome, page 4
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Committee links hospital
administration and employees

Perseverance pays off as couple, physician battle infertility

H

elpless. Hopeless.
Desperate. These are just
a few of the words Bob
and Melissa Hilsgen used
to describe their feelings during the
time they tried to conceive a child.
Bob, 34, and Melissa, 31, had
been married six years when they
decided they wanted a child. "Up
to that point we had planned our
whole lives. We planned our move
(to St. Cloud). We built our
house," said Bob, a nurse
anesthetist at Saint Cloud Hospital.
"The next step was to have a
child. Then a monkeywrench was
thrown into it."
The couple tried unsuccessfully
for a year to have a child. After
that first year, they went to see Dr.
Michael Flanagan, an obstetrician
and gynecologist on Saint Cloud
Hospital's medical staff. They
wanted to find out if there was a
way to pinpoint what was
preventing Melissa from getting
pregnant. Little did they realize
that it would take more than two
years of endless tests, medications
and tears before Melissa would
conceive.

Dr. Michael
Flanagan
obstetrician
and gynecologist

Initially, Flanagan ordered a
fertility work up. Melissa continued
to chart her basal body
temperature; something she had
already been doing for several
months. Flanagan also analyzed
Bob's semen. The next step was
for Melissa to undergo a
hysterosalpingogram (HSG), a
radiologic procedure involving
injecting a dye into the uterus and
waiting for it to spill out the ends
of the fallopian tubes. This
indicated to Flanagan whether or
not Melissa's tubes were completely
open. For the most part, the test

It took nearly four years of patience, tests, medications and tears
before Melissa and Bob Hilsgen could welcome their daughter,
Meghan, into their home.

results were positive. They showed
that Melissa was ovulating and that
Bob's sperm production and
mobility were fine. "There was a
question whether or not Melissa's
tubes were completely open since
the dye did not spill out the end
of one of her tubes. We won't be
able to find that out unless she has
surgery," Flanagan said.
Melissa also began taking
Clomid, a fertility pill which
regulates ovulation. In addition,
Flanagan gave her monthly
injections of gonadotropin, a
hormone which stimulates the
ovaries.
The whole process was
emotionally draining and
frustrating for both the Hilsgens
and Flanagan. "I kept thinking it
was all my fault. I'm a female —
I'm supposed to have kids!"
Melissa said. "We just weren't
getting answers. We felt so alone
because there was no one to talk
to who was experiencing the same
anxieties," Bob said. Flanagan
echoed their sentiments. "It's
painful for me every time I work

with an infertile couple," he said.
"It's difficult for me to understand
why couples who want and
deserve kids so much sometimes
can't have them."
Out of frustration on everyone's
part, Flanagan suggested the
possibility of adoption. "That was
really tough — the waiting list was
two years long! We just wanted
our own baby," Melissa said.
More than three years had
passed since the Hilsgens had first
tried to have a baby. Then Melissa
started to experience symptoms of
a pregnancy — her period was
late, her breasts were tender and
she was nauseated. "We were so
ecstatic about the possibility of
Melissa being pregnant!" Bob said.
Excited, Melissa went to have a
pregnancy test. Nature threw them
another curve ball: she wasn't
pregnant. "We had been so high
and then we were totally
devastated. It was definitely the
low point of the whole process,"
Melissa said. It turned out that
Melissa had a cyst in her left ovary
which was producing estrogen,

causing her body to experience
symptoms of pregnancy. "This is
not uncommon in infertile women.
I had to break the cycle by giving
her oral progesterone which
allowed her to start menstruating
again," Flanagan explained.
In the meantime, Melissa was
experiencing a slight elevation in
her prolactin (milk-producing
hormone) level. Flanagan put her
on parlodel, a medication which
would help decrease this hormone.
"Most likely Melissa was not
ovulating properly. The parlodel
helped her hypothalmic-pituitary
axis function properly. This is the
area in the brain responsible for
the stimulation of the ovaries,"
Flanagan said.
A month later, Melissa again
began experiencing symptoms of
pregnancy. "Dr. Flanagan actually
had to tell me to come in for a
pregnancy test. I was too scared to
go in on my own?' Melissa said.
This time the results were positive.
"I was so excited. Rosie, Gail
(Flanagan's nurse and receptionist)
and I cried for 45 minutes!"
Melissa added. "Dr. Flanagan and
his whole staff were extremely
supportive throughout the whole
ordeal."
"It's very rewarding for us when
an infertile couple finally succeeds
in getting pregnant. It helps us to
keep the faith," Flanagan said.
On January 28, 1986, the
Hilsgen's and Flanagan's
perseverance finally paid off.
Seven pound, eight-ounce Meghan
was born. "It was absolutely
thrilling! We were high for two
days straight," Melissa said. Bob
immediately ran out and bought
$50 worth of "It's a girl" chocolate
bars and gave them to all their
friends and family.
These days, the Hilsgens don't
spend their time going through test
after test. They're too busy chasing
after their beautiful, blue-eyed and
curious 14-month-old daughter.
Written by Diane Flageman

Premenstrual syndrome
Continued from page 3

Dietary changes suggested
include discontinuing caffeinated
products and sugar. "The diet
would be similar to that of a
hypoglycemiac where an emphasis
is placed on proteins and complex
carbohydrates," she said.
Getting regular exercise has also
been proven to be helpful in
alleviating PMS symptoms.
"Exercise can be helpful possibly
because a sense of well-being is
promoted through endorphins, a
natural substance the body makes,"
Beacon Light

McCarl said.
Exercise may also be useful in
decreasing the overall stress level
which can become higher during
PMS. "Stress management courses,
relaxation techniques and
counseling if stress is particularly
difficult are ways that stress can be
relieved," she said.
Vitamin B-6 and oral
contraceptives may also be helpful
in relieving PMS symptoms.
"Vitamin B-6 used in small doss
of 50-100 milligrams has been

fairly well documented as being
helpful," McCarl said, "but it is
important to keep it in small doses
to prevent any neurological
damage?'
Sometimes women are put on
birth control pills to prohibit
ovulation and the cyclic symptoms
that accompany it. "Theoretically,
being on birth control pills helps
people willing to give them a try,"
she said. "It does seem to help a
lot of women."
It is important for women to

increase their awareness about
PMS and realize it is something
they can work with. "A lot of
women may feel better once they
know they are normal?' McCarl
said. "The good thing about the
PMS situation is that it is being
looked at and better answers and
more specifics may be discovered."
Written by Karen Steele

One function of the PAAC is to promote various activities that
offer entertainment, fun and relaxation to employees. This
committee was the driving force behind Saint Cloud Hospital's
participation in the 1986 Wheels, Wings and Water Festival
parade.

p

erforming and aiding
communication is not what
PAAC stands for, but it is
what it does.
The Personnel Advisory and
Activities Committee (PAAC) of
Saint Cloud Hospital provides a
means of communication between
personnel and administration —
that's the aiding part.
It strives to achieve a
cooperative integration of the total
hospital personnel for maximum
effectiveness in attaining the
objectives of the hospital — that's
the performing part.
It develops a spirit of loyalty,
pride and esprit de corps that is
shared between the personnel and
administration — that can be the
fun part.
The PAAC is a cross section of
representatives from all areas of
the hospital that serve voluntarily
to support the functions that
PAAC has established. A primary
function is to share in the
formation of new policies affecting
personnel and act as a consultant
to management in these matters,

especially those policies having a
major impact on all personnel.
A two-year-old activities subcommittee is used to assist the
second function. This function
includes the planning and
promotion of various activities for
entertainment, relaxation and
pleasure of employees and their
families to be funded by a budget
allocation.
A third function is to periodically
review the conditions of
employment and make
recommendations for the work
environment. The PAAC is not
used as a grievance board, but
allows representatives to voice
opinions about issues that directly
affect the employees they serve.
"This organization allows
employees to be heard and offer
input into changes in the hospital,"
said Gerry Dungan, PAAC
chairperson. "It is a way for the
employees to reach the
administration."
"The administration is really
open to PAAC and its concerns,"
he said. "I am invited to the

executive council meetings to let
the administrators know what
these concerns are. They (the
administrators) are also invited to,
and do, attend our monthly
meetings. There is a strong link
between the PAAC and the
employees and the PAAC and the
administration."
Over the past two years the
PAAC has been upgraded to more
effectively meet the needs and
concerns of the personnel. "It
became seen as something
worthwhile," Dungan said. "The
personnel and administration
worked actively to recommend
and upgrade policy changes for
the PAAC."

Gerry Dungan
PAAC chair
One area of change in the
bylaws is the addition of a chairelect and the retention of the pastchair. "The chair-elect position was
created to eliminate a person
stepping into a new job unaware
of what has been happening?' said
Dee Lenner, chair-elect. "It makes
the transition smoother and
lightens the load."
Lenner still represents her area
and is responsible for committee
work, but is also able to contribute
to the overall input of PAAC.
Retaining the past-chair, Joe
Bauer, is similar in that he can act
as a reference for the chairperson
and provide insight into past

experiences of success and failure.
Another change for the PAAC is
that it has become more
committee-based with more active
participants. One such active
committee, as mentioned, is the
activities sub-committee. Outings to
North Stars games, Valley Fair,
Sesame Street Live and other such
events are made possible at
discount rates through the PAAC.
Local events such as St. Cloud
State University hockey games and
men's and women's bowling teams
are also funded through the
activities sub-committee.
The Minnesota Employees
Recreation and Services Council
(MERSC) provides a network for
various state and national
activities. As a member of
MERSC, the hospital is made
aware of events and activities that
personnel can participate in. "Last
summer we sold 500 Valley Fair
tickets," Dungan said. "That is a
good indicator that employees are
using this service as a benefit."
The activities set up by PAAC
can also act as enjoyable links to
the general public. Last summer a
float was made for the Wheels,
Wings and Water Festival in St.
Cloud. "It was a combined effort
from the employees who put in a
lot of extra time working on the
float," Dungan said. "It proved to
be positive for the hospital and the
employees."
"We try to let the employees
know the different ways they can
contribute," Dungan said. "The
people participating seem to have
a really good outlook."
Written by Karen Steele

Improvements in lab's Coulter Counter speeds results to nursing units, physicians

I

n order to facilitate the
turnaround time of blood count
testing at Saint Cloud Hospital,
improvements in the laboratory's Coulter S-PLUS 4
hematology instrument were made
in October. This direct data
transmission links the analytical
instrument directly with the main
frame, Data General, in
information services.
"The Coulter performs a 12
parameter CBC (complete blood
count)," according to Marian
O'Keefe, section head of
hematology and blood bank.
Fewer manual leukocyte
differentials (separating different
kinds of white blood cells) are
being done because of the
Coulter's ability to subclassify white
blood cells, by size, into three

major categories (mononuclear,
lymphocytes, and granulocytes)
with an accuracy and precision far
greater than the standard manual
analysis. Some cases (usually
those with certain infectious
conditions or malignancies) still
require direct visual examination of
blood cells by an experienced
technologist.
The diagnostic picture is often
incomplete without differential
information. This is needed in
order to verify the presence or
absence of disease which can then
be tracked. If therapy is needed,
the Coulter can be used in
monitoring this process. Differential
information for every blood count
is routinely reported by many
laboratories.
But, routine differentials are

The Coulter Counter is
accurate, cost-effective and
speedy, according to Marian
O'Keefe, section head of
hematology and blood bank

labor intensive and arduous for the
expert technologist. The cost to
the laboratory in time and labor
can be quite extensive.
"The lab can depend on
increased efficiency in both blood
count and differential work,"
O'Keefe said. "Because the Coulter
S-PLUS 4 classifies approximately
20,000 white cells, we obtain far
greater precision than from the
routine 100-cell manual count."
Each measurement is checked
three times by the Coulter S-PLUS
4 which assures the staff at Saint
Cloud Hospital of the utmost in
accuracy.
"The Coulter also flags the blood
samples which may be abnormal
so we know that a more detailed

Coulter Counter, page 6
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Hospital promotes wellness to its employees through StayWell
ust for the health of it, why
not StayWell?
Employees at Saint Cloud
Hospital can feel and look
better than ever through Corporate
Health System's Staywell*
program. StayWell is an employee
and spouse targeted health
promotion program. The final
steps toward implementation at
Saint Cloud Hospital are now
being completed.
Whether it's quitting smoking,
losing weight, becoming physically
active, relieving stress or learning
to eat right, StayWell provides
programs specifically designed to
meet these individual behavior
changes. "StayWell is the most
comprehensive health care
program of its kind in that it does
not deal simply with education
classes," said Kay Hanson,
program coordinator. "It is
structured to be compatible with
individual needs so the beneficial
changes can occur."

stresses that it really cares about
long-term commitment to
employees," Hanson said. "It wants
to keep its employees healthy."
Control Data Corporation
initiated StayWell as a health plan
for its employees in about 1979.
The idea was beneficial and so
well-received that other companies
began inquiring about starting a
similar plan. Franchises and
distributorships soon followed as
the program gained notoriety for
producing results in employee
health and well-being. Less
absenteeism was also reported as
was a decrease in the use of
health insurance benefits.
The first phase of Saint Cloud
Hospital's program was a random
health survey distributed in
December to 800, or about half,
of the employees. "The survey
asked about personal and family
health history, attitudes about
health and perceptions of
employer support for healthy
behaviors at the hospital," Hanson
said. "These results are used to
plan the program over the next
year."
With a 74 percent return rate of
the survey, it was shown that
employees with fewer health risks
were less likely to report being
absent from work due to illness,
according to Hanson.
"Absenteeism is something an
organization can track and over a
period of time notice a measurable
change for the better," she said.
In the survey, the most common

ci

Kay Hanson
StayWell program
coordinator
About a year ago, the hospital
purchased the right to provide
StayWell within a 50 mile radius of
St. Cloud. "A company that
provides StayWell to its employees

Coulter Counter
Continued from page 5

analysis is required. This calls for a
manual check," O'Keefe explained.
But because the Coulter has
spared the technologist much of
the tedium of routine differential
work, the operator is better
prepared to handle the manual
differentials when necessary.
For years, the Coulter Counter
system has been an essential link
in completing the diagnostic
picture. Whether the new
computerized system adds to the
lab's capabilities, upgrades them or
replaces older counters, it has
become an even more reliable and
vital link; one that leads to more
effective patient care.
The on-line linkage allows an
analysis to be read in one minute.
A visual plotting is printed on a
CRT screen for interpretation by
the technologist. If results are
within acceptable limits, they are
immediately printed out at nurses'
stations and may also be viewed at
some clinics away from the
hospital campus.
March 1987

"We are unique because our
data processing people developed
a coding system that allows all or
partial transmission of the results
including patients' identification
numbers, without the use of an
intermediate computer system,"
O'Keefe said.
The billing for tests generated by
the Coulter is also tabulated and
recorded in patients' files without
delay because of the computerized
system. Patients can be charged
less because doctors do not always
request a CBC which is more
expensive.
"Fast processing makes the
Coulter unique," said Chuck
Dooley, systems and programming
supervisor for information services.
"We are pleased to be able to offer
doctors immediate access to test
results of inpatients and
outpatients."
Written by Anacleta Walters

Marketing

Saint Cloud Hospital moves in a new direction

M

self-reported health problem was
back pain/problems. Following in
order were stress, headaches,
muscle/joint problems and high
blood pressure.
Of the people rating themselves
with good to excellent health, 25
percent of them had five to seven
health risks. "This is not a
consistent statement," Hanson said.
"This shows these people do not
have enough information
concerning what their health risks
are." However, survey data
consistently showed hospital
employees to exhibit healthier
behavior than those in the norm
group to which they were
compared.
Something else, Hanson noted,
was that one-third of the surveys
returned showed that these
employees had no idea of the
annual health care costs paid by
the hospital. "By communicating
these costs to the employees, it
would reinforce the need for
health care cost containment," she
said.
Another phase of the program is
to make the employees aware of
the benefits of StayWell and how
they can best use the program.
This is done through orientation,
health screening and interpretation.
Height, weight, blood pressure and
high-risk factors are checked
during the screening. The
employee also completes a
confidential Health Risk Profile
questionnaire.
The data results are compiled
and the employee is given an
individualized HealthPath which
outlines health habits and
recommends areas needing
change. "HealthPath puts the
information in a framework that an
employee would not normally see:'
Hanson said. "It is a personalized
health guide and the people
appreciate that."
Some employees will choose to
attend a lifestyle change course as
a result of the information
provided by their HealthPath
interpretation. These StayWell
courses are designed to make
lifestyle changes easier by assisting
the employee through the five
steps to behavior change:

current behavior
(2) set a goal for changing that
behavior
(3) monitor progress
(4) reward for progress
(5) revise goals as needed.
People have the choice of
participating in a class setting or
doing a self-study. "Sometimes the
self-study will work for people who
may have unusual hours or swing
shifts," Hanson said. "The courses
are aimed at being adaptable to
meet people's demands?'
The courses, which generally
last from seven to nine weeks, are
conducted by a team of
professional instructors who are
also hospital employees. Along
with these courses, as part of the
awareness phase, they will be
offering various health highlights
which involves low commitment
activities. "We may conduct mini
sessions on osteoporosis, blood
pressure as a risk for strokes, or
any number of different health
issues," she said. "This allows us to
reach targeted audiences quickly?'
Since it was identified as the
number one health concern by
those surveyed, a back education
program will also be conducted
throughout next year.
When an employee is on the
way toward making lifestyle
changes, an important aspect is
action teams which help provide
support for the progress made.
The groups are self-selected and
can meet at the employees'
convenience. "This is considered
the maintenance phase," Hanson
said. "It gives people the chance to
pull together and support whatever
purpose they want to achieve?'
The hospital is providing
StayWell to its employees and
spouses as a benefit. The hospital
pays for employees and spouses to
participate in orientation, health
screening and interpretation
sessions. However, class costs are
divided in half by the hospital and
participant.
*StayWell is a registered
trademark of Control Data
Corporation.

arketing at Saint Cloud
Hospital has taken on a
new look. While
marketing is, to a
degree, everyone's job at Saint
Cloud Hospital, there is now a
centralized source of direction and
assistance to guide individuals and
departments through their
marketing challenges. This includes
all the major functions of
marketing: market research,
planning/business analysis, public
relations and marketing
communications (advertising and
promotion). However, it should be
understood that the most effective
marketing solutions are based
upon receiving input from the
practitioners in the area of concern
and asking consumers for input.

Roger Oberg, vice president
of marketing and planning

Planning issues

excellence within the Saint Cloud
Hospital corporation.

As mentioned in the February
Beacon Light, we are developing
both a strategic planning process
and a strategic plan for all
significant entities of our health
care corporation. Consultants from
Ernst & Whinney are assisting in
that effort. Also, Ernst & Whinney
is analyzing the appropriateness of
direct participation by Saint Cloud
Hospital in an Alternative Delivery
System in cooperation with the
physician community.
Another plan, to be developed
concurrently with the strategic
plan, will be a comprehensive
marketing plan for the corporation.
The combination of a corporate
strategic plan and marketing plan
will provide direction to other
Saint Cloud Hospital centers of
excellence as they develop their
strategic and marketing plans in
support of our corporate mission,
goals and objectives. This
comprehensive focusing of effort
will assist us in accomplishing our
goals.
For about the past seven months
considerable effort has been
expended to develop a new
corporate identification program.
The intent is to present a high
quality, consistent image to our
many publics. However, our
corporate identification system will
have the flexibility to highlight
various subsidiaries and centers of

Successful marketing
efforts
Marketing programs that have
been successfully completed
recently include the following:
• An open forum on upcoming
maternity changes, held Jan. 15,
drew 51 participants.
• Corporate Health Systems and
the Industrial Clinic held an open
house on Feb. 4. About 289 Saint
Cloud Hospital staff members
attended.
• On Feb. 9, more than 300
people attended a program on the
emotional development of youth
called "Leave it to Beaver, or
Father Knows Best?' It was cosponsored by the District 742 PTA
and SCH's Mental Health and
Outpatient Counseling services.

Upcoming activities
Other activities under
development include marketing
efforts of research, planning
and/or promotion for the following
programs and services:
• Women's Health Issues
• National Hospital Week
• TV-11 Health Fair
• Chronic Dialysis
• Emergency Trauma Unit
• Childhood Asthma
Management Program
• Respiratory Care

Saint Cloud Hospital recently
received a $4,383 grant from the
Gannett Foundation. This money will
be used for the hospice program to
help expand services to the terminally
ill and their families. Plans are to also
use some of the money to purchase
training materials for volunteers. The
staff also intends to work with the
schools to help students deal with
death and dying.

SCH occupational
therapist completes course
Jeanne Natysin, a senior
occupational therapist at Saint Cloud
Hospital, recently completed a threeweek course on the treatment of adult
stroke and is now certified in neurodevelopmental treatment. Natysin,
who specializes in adult rehabilitation,
was one of 20 occupational therapists
and physical therapists chosen from a
field of applicants from the United
States and Canada to participate in
the course.

Written by Karen Steele

Continued from page 1

involve several stages and depends
on how far the illness has
progressed. "If detected early, all
that may be necessary is to
discontinue tampon use,"
Severance said. "If it progresses
then intravenous fluids may need
to be administered to eliminate the
dehydration. Antibiotics may also
be used against the staph
infection?'
"If it is a non-tampon case," he
said, "we locate the infection and
drain it to stop the toxin
formation?'

SCH employees honored
Each year, Saint Cloud Hospital
honors employees who have made
suggestions that in some way benefit
the hospital, its employees or patients.
The suggestions must be made
through the official Employee
Suggestion System in order to qualify
for an award. Although there are
some restrictions as to what
suggestions do qualify for awards, the
main criterion is that the suggestions
be positive constructive ideas that will
improve hospital operations. During
1986, 184 suggestions were
submitted, 45 of which were approved
and awarded.

Beacon Light

of people rapidly," Severance said,
"the more that people are aware of
the problem, the earlier the
detection can be made?'
"Lately there is not much
publicity about toxic shock and
these things may tend to be
forgotten when not heard about,"
he said. "Although it does not only
occur in menstruating women, this
group needs to be the most
cautious. If the tampons have been
removed and symptoms persist, it
is important to notify a doctor?'
Written by Karen Steele

Orthopedic surgeon
has article published

Next Month . • •

Dr. Steven Mulawka recently had
an article published in Spine on
chemonucleolysis with chymopapin as
an effective treatment of herniated
discs. Mulawka is an orthopedic
surgeon with Orthopedics Associates
of St. Cloud and is a member of
Saint Cloud Hospital's medical staff.

▪
Beacon Light

Written by Roger Oberg
vice president of marketing
and planning
Saint Cloud Hospital

Toxic Shock

Beacon Bits
Hospice program receives
Gannett Foundation grant

• Same Day Surgery
• Pain Management Program
• Critical Care Unit
• Industrial Clinic
• Maternity Unit
• Home Care and its joint
venture programs
• Hospice
• Alcohol and Chemical
Dependency Unit and its joint
venture programs
The marketing division will
continue to be busy as it works to
improve Saint Cloud Hospital
Corporation's service provision
and heighten community
awareness and perceptions of
quality and expertise. These efforts
will help the hospital maintain and
increase volumes.
Competition has long since
arrived and continues to increase.
Particularly aggressive incursions by
the Twin Cities' medical
community have been made in the
Central Minnesota marketplace.
We must urgently pursue our
defensive responses, as well as
develop assertive offensive
strategies which ensure the future
success of our corporation and its
medical practitioners. It will take all
of our best efforts to succeed.

Dr. Perry
Severance
internist
It is normally the end stages of
the illness that brings
complications. "Although it can be
difficult to educate a large number

A look at SCH's
occupational therapy
department
Volunteering at
Saint Cloud Hospital
National Hospital Week
activities planned for
May
March 1987

March 1987
Saint Cloud Hospital

Health Fair to take place at Crossroads Mall April 8

U

nder the direction of Saint
Cloud Hospital and St.
Benedicfs Center, the
community of St. Cloud
and surrounding areas will, once
again, benefit from the KARE
TV-11 Health Fair. It will take place
at Crossroads on Wednesday, April
8.
This is the fourth annual TV-11
Health Fair and the second year
Saint Cloud Hospital has
particiated. Working together with
businesses, service organizations,

health educators and health care
providers, TV-11 Health Fair offers a
fun and painless road to better
health.
A variety of booths will be
displayed allowing participants to
have their blood pressures as well
as vision, height, weight and
hearing checked. Educational
booths will also be part of the
Health Fair. Health care
professionals will be present at every
site to aid in setting individual
health goals.

TV-11 Health Fair is a family
affair: exhibits, demonstrations,
hands-on learning, skits and free
health education materials for all
members of the family. The Health
Fair offers participants a road bound
for better health. In 1986 20,000
people were on that road. The
Saint Cloud Hospital encourages
everyone to come out to Crossroads Mall and attend the Health
Registered nurse Carol
Fair, on Wednesday, April 8.
Mackinac checked a
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